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Asia-Pacific Property & Casualty Insurance Co., Ltd.

FEHESAT  BETHET 148 SREVEIS AT 23 S5 (852) 28811697  #A45: (852) 53200232  {HEL: (852) 2881 8463
Hong Kong Branch : 23/F,, Guangdong Investment Tower, 148 Connaught Road Central, Hong Kong. Tel.: (852) 2881 1697 Hotline: (852)5320 0232 Fax.: (852) 2881 8463
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LIABILITY INSURANCE CLAIM FORM BT Claim No.

EEEETH  IMPORTANT NOTICE E—E {5 Part1

- EEEFILFRRE ERTA R, SHIIEFEE A ARADN T AR EE -
All questions must be answered; no liability is admitted by issuing this form.
- WUENERR R REINISHBIEE I - BERESSIRE) » 557018 R AT RIS Bl R
Any documents (letters, summons or writs, etc) you received about this accident should not be answered but be passed to our
company immediately.
- REALFEEHEE > B2EE=F(REAESMERESE - FHRSE - fRHER - SUMERFOESEE -
No admission of any liability, promise, offer, payment or indemnity shall be made or given without our written consent.
- WfrEARRSHES, FIE AR ARE -

Please use additional pages if there is insufficient space in any part of this form.

FREEER]  INSURANCE PoLicy DETAILS — &y Part2

{FEEiER] Class of Policy : {AEESERE Policy No. :
HE£4F% Name of Insured :
ik Address :

{T2£/B%2 Trade / Occupation : LB ELIRNE/ B (058956 B.R. No. / 1.D. No.
f:4% A Contact Person : fhe%EEEE Contact Tel No. :

EH E-mail / #HE Fax. No. :

FINRIESEEE  CIRCUMSTANCES OF INCIDENT AND DAMAGE FE=f5 Part3
HEEERYHE Date: HERE time : ] EFAM./ O T4 PM.
H®BE Place :

2 ATMIE%IE When and by whom discovered :

FEHEERE Description of incident :

TR G K F2E Nature and extent of damage / injury :
[ =482 TPPD/ {E5%F2E Extent of damage :

(] £=FANEET TPBl/ =Z{EFEREE Extent of Injury :
H %520k Witness Details : #£44 Name | WEs& &R} Contacts : ! B{7 Role:
ERAEHE=58 0 S EE S R HNE (Q1K178) Please state the name and address of person causing the damage (if known) :

{hEHBR4%E /| ZEE NZEK4%E Estimated loss / Claim amount requested by claimant :  HKD

it OREEPRAIRHE OB EIRA BARBARRE - BHICRE 2 LR nIRE & 2 B8

N.B. The Insured shall take immediate steps to minimize the loss or damage, otherwise, else your right under the policy may be prejudiced
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#R2ELIS%  POLICE RECORD SEUUEEY Partd

WME TR - FHIRELITER Please complete this section if the case is reported to Police:
TEHPFERZ 2R ZE Which Police Station you reported to : HZE4RTR Report No.:

Cff _F Enclosed with [[] #ZEALEEIA Copy of Police Reporting Card / (] COft&K#EEIAS Copy of Policy Statement

—BZEE  GENERAL QUESTIONS EhE 4 Parts

S ST =M B 5L (307K8)?  Whether there are any defects (or water) found at the loss location? [] A Yes/ [] % No

VAT > SEHROCEEAIZERL I yes, state detals

BT > ARt il e R B EHER BRI

Before the accident occurred, did you receive any complaints regarding the above defects? [] EYes/ [] & No
UV FERBEREAIEDR I ves, state details

fREA bl ®BE > %3 A ? Are you responsible for management work of the loss location? L] ZYes/ [] # No
MR FHREAIER I ves, state details

BEAME - BRI/ E% T Did any remedial action has taken after the accident? [] A Yes/ [] & No
WA - FHHRALEEERE  If yes, state details

DI re B0 (LIZZAM?  |s there any similar case happen before? []1HVYes/ ] & No
WA - FHHRALEEERE  If yes, state details

{RET B e S BT A FE{E?  Did you consider you are liable in this accident? L] A Yes/ [] & No
WA - FHHRALEEERE  If yes, state details

EXHF I $2F#  DECLARATION AND AUTHORIZATION SB/HE ) Part6
1. RA/EEEHH FFHEERATA R e R R IEERRL - W R R M AN /B A R B R E R A A/ BE R LRI (R 84 - [E]H

AN/EFHA K ERERE A TR RGN/ B E WA OR A SIREE (R B RGP T 2 HEF -
I/We declare that the above information is complete and in all respect true to the best of my/our knowledge and belief, and that I/We have no other
policy indemnifying me/us in respect of this loss or accident. It is also understand and agreed that the furnishing of this form to me/us by the
insurance company shall not constitute a waiver of any of the conditions of the policy.

2. RN/ EEBUHET KM ERBARAE-EES A RNEAREIE M —UARAN/EER DR EEARNE RS W REARES
BIARRERITERRIEAR
I/We, hereby authorize any party concerned to release to Asia-Pacific Property & Casualty Insurance Company Limited — Hong Kong Branch or its
representative any and all information with respect to my claimed loss/damage and agreed that a copy of this authorization is deemed to have the
same effect of the original.

REZEE (WE/\ )5 &) Signature (with company chop if applicable) HHH Date

—RYRIBEER S  GENERAL REQUIRED CLAIM DOCUMENTS R4y Part 7

> BTSN s [ BT VISR AR CEAREA

Copy of Incident Report from Management Company / Police report, relevant documents and copy of statement.
> FRATGEIR SRS R - BEFEORZRESE

Photos show us the damage and loss location, claim statement from third party and related documents, etc.
PAEB—f RS » AN EIREARERBEA B 22075 K mfE T RHOE—B S0/ &R AR B E i -

We reserve our right to request more document(s) or information in case of necessary.

WeEE(H A\ ZkE2EH  PERSONAL INFORMATION COLLECTION STATEMENT B \Ehfy Part 8

B TR - R AN A EIRALORIGSE AR RS » M o] RE0E A A (T BRI SV A BRI 2 e IR S » BZ S5 Shak RS mT e ~ B ~ HUM - 81~ REER
BT 5 R TR AE BAT SR R T AT LA BT AN =] SE(T HoA 7 BB OR b BeF R SR A RIRT A F] - S IRbESE BRI T ABCR B A
?Eﬁff%ﬁﬁg{%ﬂ;g%{ﬂﬂ%ﬂﬁ@ﬂE@Tﬁ%‘%ﬁiﬂ%ﬁ% o B A SR R R IR R K E R A TR A B- By AN IR 2 B T RE &R - A IEIEEEK - S ER
Bl EAERSE

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial
related product or service or any alterations, variation, cancellation or renewal of them and any claim or analysis of it; and may be transferred to any of
our related companies or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business or any association or federation of insurance companies that exists or is formed from
time to time. You have the right to obtain access to and to request correction of any personal information concerning yourself held by Asia-Pacific Property
& Casualty Insurance Company Limited — Hong Kong Branch Requests for such access can be made to our Data Protection Officer.
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